Introduction
The questionnaire that was administered to final year medical students in 2007 was administered to final year medical students in 2009, as well as to staff in 2011. This report summarises and compares all of these questionnaire findings. The aim of the questionnaire was to assess student and staff perceptions of the competence of final year medical students.
Methods
The questionnaire used for this study was developed as part of the first phase of the research presented in the 2008 report. The aim of this phase was to establish what is meant by 'competence' and 'preparedness'. The content of the existing documents from the Faculty of Health Sciences and the Health Professions Council of South Africa (HPCSA) on the attributes and profile of a medical graduate were analysed to establish the meanings and generate the dimensions of these terms. The documents used were the following:  Attributes of UCT Health Sciences Professionals  UCT MBChB Graduate Profile  UCT MBChB SAQA Working document (Includes International Institute of Medical Education's Global Minimum Essential Requirements' Seven Competency Domains)  HPCSA's Profile of the doctor
The product of the analysis was the following dimensions, which emerged as 'themes' within these documents:  Professionalism and responsibility  Clinical knowledge and skills, including diagnosis and interventions  A holistic approach to medicine and health  Ethics and human rights  Primary health care approach  Patient-centred care  Cognitive, technical and intellectual skills  The South African context of health and health care  Communication  Life-long learning (LLL), self-directed learning (SDL) and evidence based medicine (EBM)  Public health Key informants within the Faculty of Health Sciences were then consulted in order to obtain their input on these dimensions as well as on ways in which to assess these areas of competence and preparedness. This process of consultation led to the development of the questionnaire based on these dimensions. The questionnaire was piloted with a small group of 6 th year MBChB students towards the end of the 2006. The final questionnaire comprised 42 statements (based on dimensions), and participants were asked to rate their competency (not at all competent -not very competent -reasonably competent -competent -highly competent) and preparedness (not at all well prepared -not really well prepared -reasonably well prepared -well prepared -very well prepared) in relation to these statements.
After the questionnaire was administered to students in 2007, it was reduced to 38 statements. The authors were of the opinion that asking students to rate their competence and preparedness may be confusing (since the concepts are similar), and that it would be more helpful to ask them for one rating. In 2009, students were therefore only asked to rate their preparedness (how prepared they felt for internship) as it was believed that this would best capture students' perceptions. Staff on the other hand, were only asked to rate the students' competence for internship. Staff involved in the teaching of final year medical students were asked to complete the questionnaire in 2011. A total of 132 staff were identified to be eligible for the study, and were requested to participate. 
Findings
In general, staff rated the students lower (in some areas more than others) in terms of competency. This may be due to different understandings of ratings; 'reasonably competent' for staff (a clinical teacher would be satisfied with this level of competence) may be the equivalent of 'competent' for students. For questions where there was agreement (between students and staff), seven out of ten of these were around weaknesses, which indicates that students are able to recognise their weaknesses. Specific comparisons of the students' (2007 and 2009) and staff perceptions are presented in the table provided at the end of this report. The information provided below is a more general summary of these comparisons.
There was agreement between student and staff perceptions, relating to both strengths and weakness in terms of students' competency: Strengths - In the following areas, there was disagreement between student and staff perceptions, i.e. the staff ratings of the students were much lower than the students' ratings: 
Conclusions
A significant finding from these comparisons is the disagreement between staff and students' perceptions. This disagreement may be due to different understandings of competence, as mentioned earlier, or students may be overestimating their competence, and this would need to be explored further. The majority of studies looking at students or graduates' perceptions of their competence do not compare student and staff perceptions. However, in two studies that do make this comparison, it was also found that students tend to rate themselves higher than staff for certain areas of competency.
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The differences between 2007 and 2009 students' perceptions suggest that students may be becoming more confident in their abilities, or may be less anxious about being the first cohort of the 'new' curriculum, which was the case for the 2007 students. Perceived weaknesses identified by students, and which have been communicated consistently over time, should be taken seriously and addressed, particularly as they were identified as weaknesses by staff as well.
A limitation of this study was the low response rate from students and staff. Despite numerous reminders, efforts to make the questionnaire administration as easy as possible and providing incentives for the students, the response remained low.
While these findings provide a limited picture of perceptions of competence, they nevertheless highlight some key areas of focus for curriculum improvement. Furthermore, in the absence of objective measures of competence, these findings provide at least some insight into the extent to which the UCT curriculum is achieving its intended outcomes. 
